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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT 933577
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT

+'P.0. Box 7035

Indianapolis, IN 46207-7035

PLEASE PRINT OR TYPE (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050- 0039. Explras 9-30-88
UNIFORM HAZARDOUS 1. Generator’s US EPA ID No. Manifest 2.Page 1 |Information
WASTE MANIFEST IILD 0439502 1.6 0B 141 g.ﬁ'-”ﬂ“*-"a R "*’é«"ﬁk
;] 3. G tor's Name and Mailing Address A State Manifest Document Number
CLEAR LAM PACKAGIRG, INC. . ¢
1950 FRATT BLVD.' o g 'NA 0%546} _(_, _
s GeneElds GRANE VILLAGE, IL 60007 | (312) 439-8570 - | 0314305814 W,_j S e
5. Transporter 1 Company Name Use EPA ID Number .
MR. FEARK, INC. hxpoessoslﬁo
'(. T@Mpo_nuzmmpam Name . 8. Use EPA ID Nypba i
9.. Designated Facility Name and Site Address . 10'" U.uéPA.ID ;lun:bct. e G. State kay'leJ
. AMERICAN CHEMICAL SERVICES = .. .. .. . | 9180840002 :
42050 COLFAX AVE. H_ Faciity’s Phono -
GRIFFITH, IN. 46319 IIRD-01-6360-26-S
12. Containers
> 3 R USDOTDescnption{angPrmerShq:mName HaardCJa&,mdlDNtmbel) !
No. Type :
a - 1w -u. :
WASTE PLAMMABLE LIQUID NO.SY b o ?
FLAMMABLE LIQUID UN 1993 - /y/j} R "X R T

DO-A>IMZMO
o

15. Special Handling Instructions and Additional Information

202/426-2675.

P.0. : y;
16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above

by
proper shipping name and are classlﬂed packed. marked, and labeled, and are in all rupocts in proper condlhon for transport by hlghway
according to applicable internati and ti govemmont regulations.

If | am a large quantity generator, | certify thatlhavoaprogmmlnplacetoroduco the volume and toxicity of waste genemtodtothedogmlhavc
debtmlmdbbeeconommlypmcﬂcabloandﬂ\atlhavo lect method of trea

iana Office of Environmental Response at 317/243-5155 (day), or 317/633-0144 (night) and the

e

(<]

2

i

g tment, storage, or disposal currently available to me | =—

‘ < which minimizes the present and future threat to human heaith and tho onvlronmontm if | am a small quantity generator, | have made a good faith Z

~ effort to minimize my waste generation and select the best waste management me}bod that is available to me and that | can afford. >

3 L Printed/ Typed Name ; : Date
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; 20FwMyOwneru'Ope!aeremfmhonofmceptolhazardanmatemlscoveredbyMani exoeptmmﬁltamw.
>
Printed/ Typed Name~. ‘ D UN %6 Signature : i [ : ; é! L Z ] . ml

EPA Form 8700-22 (Rev. 9-86) DISTRIBUTION: - PAGE 1 (white) TSD MAIL TO GENERATOR "4 . PAGE 5 (light blue) TSD COPY

Previous editions are obsolete. . ... . PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE ."., PAGE 6 (canary) GENERATOR COPY

State Form 11865 " PAGE 3 (light green) TSD MAIL TO TSD STATE PAGE 7 (white) TRANSPORTER 1 COPY

PAGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM PAGE S8 (white) TRANSPORTER 2 COPY
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JANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT
JFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT »
® P.O. Box 7035
Indianapolis, IN 46207-7035 .
PLEASE PRINT OR TYPE , .. .Q‘prm designed for use on e)l(e ( 12-pitch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-91
h
UN":ORM HAZ ARDOUS 1! Generator's US EPA IDNb Dozlluamng:?tm‘ 2. Page 1 l’:gorm;ﬂﬁnAng'{’\:ﬁ aetri?ef E’;::kﬁ
WASTE MANIFEST I'LD04°89'50216|ng-g'n-3-q] 1ol |SESiaw sl o
3. Generator's Name and Mailing Address ‘ ~ | A State Manifest Document Number
CLEAR LAM PACKAGING, INC. INA 0334770
1950 PRATT BLVD. B. State Generators ID .
4. GeneEBLES ROROVE VILLAGE, IL 60007 (312) 439-8570 0314400014 :
5. Transporter 1 Company Name 6. Use EPA ID Number C. State Transporter’s ID e
2+ INC. |I ‘LD 0695061 -6 Q|0 Transporters Phone (312) 596-3327
7. Transporter 2 Company Na)me 8. Use EPA ID Number E. State Transporter’s ID .
' > W I « i % e+ s « o o o o |FTransporter'sPhone . ...
9. Designated Facility Name and Site Address 10. Use EPA ID Number G. State Facility’s ID
2 - AMPRICAN CBEMICAL SERVICES 2180840002
= acility's Phone
42050 COLFAX AVE
| z (312)753.31.00
© 2. Containers T . l}4ﬂ % bk
frord 11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number ota ni Waste No.
= ? v ol ’ No. | Type Quantity Wt/Vol.
£y a
= G J e
5 s WASTE FLANMMABLE LIQUID FO. S : = BriRe
» R L r ; s
> | FLAMMABLE LIQUID Uy 1993 a 0.0.1|T. T\ =z 3| 7 [FOQ3 -+
T y b. . - g o 2 o e A T
‘D T : P o ) : ‘) i g R
g o RO
R N I ¢« o o
¥ T ~
-
> - >
Sy . o . e o o o i
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©
g J. Additional Descriptions for Matenals Lxsted Above o~ : K. Handling Codes for Wastes Listed Above
0 3 Gl w2 > R T h s T
80 mrxmsox.mr e B ' 1-GALLONS = = 7 -
[voll 3] 'j/ G Bz 73 B 1 i LI & i | e
- o . &
g (v\l 15. Special Handling Instructions and Additional Information i
O~ b
£
€9 P.0. 1482
o
35
C oy 16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
w o proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
‘6 8 according to applicable international and national government regulations.
/] q'. If | am a large quantity generator, | certify that | have a program ln place to reduce the volume and toxlcity of waste genera!ed to the degree | have
0 o determined to be economically practicable and that | have select e pr d of tr , or disposal currently available to me |55
b="3 which minimizes the present and foture threat-4o human health, and e environment; OR, if | am a small quantlty generator, | have made a good faith Z
(o] § effort to minimiig my waste generation and select the best waste manggement m;thod that is available to me and that | can afford. >
[} Printed/Typed Name . Signature, - Date
5 o |+ )tpe N . ng// Z Month hDay hvea o
SR VICTORA. MUELLER o i 2 —,{'/ ag 2l 2 101 B1 89
£ o ; 17. Transporter 1 Acknowledgement of Receipt of Materials >, S : i wW
) - = -
Pri /Ty . . Date
g .g a mted\yped Name - _y Signature o~ N ) L‘ LDaV Year £
S Fypampay ~ r W 3N . . .
=0 2 \\j'.'k.s.‘-\ 3.5 % -) \‘f-(':- .‘;!,(?‘ e - s Y S o—1-133 L_9_\l
8 o g 18. Transporter 2 Acknowledgement of Receipt of Materials b P : ~J
m AR - 3 .
— Printed/Typed Name Signature Date o
=g_ g ; _ . e Monthy Day | Year
) % R he S5
L 19. Discrepancy Indication Space
5T - )
'EE F ¢ ¥ s A
< |a 4 & P :
® O |c £ ) ’
o fa " i * i
£z |t ‘ --
$ 20. Facility Owner or Operator: Certification of receipt of hazardous mgterials covered by this nla‘rﬂg.il

Printed/quﬂN'ame — Signature
— DUNFEE -+

EPA Form 8700-22
Previous editions are obsolete.
State Form 11865 (R/4-88)
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INDIANA DEPARTMENT OF ENVIRON‘QENI’AL MANAGEMENT )
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT \ i
% P.0.Box 7035 °
) Indianapolis, IN 46207-7035 .
PLEASE PRINT OR TYPE (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-91
UNIIEORM H Ai ARDOUS 1. Generator's US EPA ID No. Do‘n:nuamngg‘stN o 2.Page 1 lngorp;atlonénbxﬂwo shaded areasm
WASTE MANIFEST | 1-L-D-0-4-8-9-5.0.2-1.6| 0”5 "% [ 151 |Gme B, H ok TarTeadiiay
3. Generator's Name and Mailing Address A. State Manifest Document Number
CLEAR LAM PACKAGING, INC. INA 0334771
1950 PRATT BLVD. - B. State Generator's ID
4. GenerEbK FBROYE VILLAGE, IL 60007 (312) 439-8570 | 0314400014 :
5. Transporter 1 Company Name 6. Use EPA ID Number C. State Transporter's ID oo -Iq
_ MR, FRANK, INC. II -L.D.0.6-9.5.0-6.1.6 -0 |D. Transporter's Phone (312) 5963377
7. Transporter 2 Company Name 8. Use EPA ID Number E. State Transporter's ID 1o
e o s o o o o o o o o [F Transporter'sPhone
9. Designated Facility Name and Site Address 10. Use EPA ID Number G. State Facility's 1D )
AMERICAN CHEMICAL SERVICES ___9.11893!!09.02 ;
42050 COLFAX AVE. s, ki I
| GRIFFITH, IN. 46319 II ND01°63°6:0-2-6°5] (312) 768-3400
G ] ] o 12. Containers 1_1::’;l l.}:rt WastL e
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) -4 Type Qu:ntity AL e No.
el :
E WASTE FLAMMABLE LIQUID RO. S
. FLAMMARLE LIQUID UN 1993 : 0.0.1|T.T0 3 0o | | |FO03
al® 1
T P B I's - e
o 8 %
R o o . o« o o o
c
d.
. . . ‘ - .- - - :
J. Additional Descriptions for Materials Listed Above ) ‘ : ] : - K. Handling Codes for Wa.stgs Listed Above
WAKTE INK SOLVENTS ik 1-GALLONS = ©
15. Special Handling Instructions and Additional Information
r.0. /803

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.

-if | am a large quantity generator, | certify that | have a program in place to reduce the volumo and toxiclty of waste generated to the degree | have

In case of a spill call the Indiana Office of Environmental Response at 317/241-4336 (day or night) and the '

National Response Center at 800/424-8802 or 202/426-2675.

determined to be economically practicable and that | have selected the practicable method of tr , or disposal currently available to me | ===
which minimizes the present and future threat to human health and the environment; OR, if | am a small quanmy generator, | have made a good faith Z
effort to minimize my waste generation and select the best waste management method that is available to me and that | can allord >
Printed/Typed Na Si . ( Date
S ‘ W j .___//}Mmm 2R3|D
VICTOR-A. MUELLER Ca o~ L —= 208 B9 |
; 17. Transporter 1 Acknowledgement of Receipt of Materials Enend . w
A inted/Typed Name Signature g ’
N P e et i & . ), . IMonth Day Yea -~
: DFhivgiif (o 112 C, 7) RO oo L= i s PRl |
g_ 18. Transporter 2 Acknowledgement of Receipt of Materials ) P : ~l
Printed/Typed N Signature Date =
E inted/Typed Name e Month| Day | Year
: o o I
19. Discrepancy Indication Space
F
A
Cc
|
L
| .
l 20. Facility OwMeralor Certifigation of receipt of hazardous materials covered by this maaseRt egdot as noted ltem A

EPA Form 8700-22
Previous editions are obsolete.
State Form 11865 (R/4-88)
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT
P.0. Box 7035

Indinx3 olis, IN 46207-7035

PCéAéE P;“NT OR TYPE (Form designed for use on elite ( 12-pitch) typewriter.) Form Approved. OMB No. 2050-0039. Exhkes'9-30-91
TUNIFORM HAZARDOUS | 1- Generaiors US EPA b No. o Manifest [ 2.Page 1 | Inlorraation In the shaded areay |
- WASTE MANIFEST LD 048950 21 6 n°:'m;"9: 1ot } gig‘\: é;ﬁ?é and | are requiréd by
3. Generator's Name and Mailing Address A. State Manifest Document Number
CLEAR LAM PACKAGING, INC. INA 0334773
1950 PRATT BLVD,. B. State Generator's ID . .. . -
4. GenerBdBPRROVE VILLAGE, IL 60007 (312) 439-8570 ; 0314400014
5. Transporter 1 Company Name , 6. Use EPA ID Number C. State Transporter’s ID e e 2
MR. FRANK, INC, " |11-D.0-69-5-0-6-1-6-o[F TP (312) $96-3377
7. Transporter 2 Company Name 8. Use EPA ID Number E. State Transporter'siD %~ = .7
e« o o s o s o s @« s o |F Transporter's Phone
9. Designated Facility Name and Site Address 10. Use EPA ID Number G. State Facility's ID »
AMERICAN CHEMICAL SERVICES . Ml’.
42050 COLFAX AVE. S
| GRIFFITH, IN. 46319 ll'x'n'n'l's'rg'n'o'c': (312) 768-3400
12. Containers | 13. 14. L
11. US DOT Description (/ncluding Proper Shipping Name, Hazard Class, and ID Number) Total Unit Waste No.
No. Type Quantity Wt/Vol.

a.
WASTE FLAMMABLE LIQUID NO, S 3 :
FLAMMABLE LIGUID UN 1993 : 0:-0- 1 T- T L HNOG F003

DO~«>IMZMO
o

K. Handling Codes for Wastes Listed Above

J. Additional Descriptions for Materials Listed Above

VASTE INK SOLVERTS = ‘ |1 cauton

15. Special Handling Instructions and Additional Information
r.o0. 182

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.

If | am a large quantity generator, | certify that | have a program in place to lreduce Ahe volume and toxicity of waste generated to the degree | have

In case of a spill call the Indiana Office of Environmental Response at 317/241-4336 (day or night) and the

National Response Center at 800/424-8802 or 202/426-2675.

determined to be economically practicable and that | have selected the pr blgsmethod of treatment, storage, or disposal currently available to me |=—p
which minimizes the present and future threat to human health and the envir ent; OR, if | am a small quantity generator, | have made a good faith Z
effort to minimize my waste generation and select the best waste management fiethod that is available tyne and that | can afford. >
Printed/Typed N: Signat o ” Date
yped Name . ig / / - bMonth Day | Year |
VICTOR A. MUSLLER A fo ,/; e r'f/ ‘/hﬂ_bj_ w
; 17. Transporter 1 Acknowledgement of Receipt of Materials i 4 - D
A Printed/Typed Name Signature Date =S
ol PR /../.’ = ) _ . : I‘mebDay Year
$) i n/ I B ATl E (7 /”,..’//', S RN v, T
g. 18. Transporter 2 Acknowledgement of Receipt of Materials T b L 3
; Printed/Typed Name Signature Date
g e v Monthy Day | Year
: e sl
19. Discrepancy Indication Space
F
A
C
|
L
|
3 20. Facility QWner or Operator: Certification of receipt of hazardous materials covered by this manifest except as yﬁl’gd ItorM 19.

EPA Form 8700-22
Previous editions are obsolete. Py

State Form 11865 (R/4-88) e Y 1 \"‘C_\'<"‘)E o 1
.COPY 5.TSD COPY ~ 0016009

Vitssoe 17—\ [ddbe 575




PR TR ST FU R UL I . WP S S PO S35 S S 1A e 3 amy -

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT '
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT -
P.O. Box 7035 s
Indianapolis, IN 46207-7035

PLEASE PRINT OR TYPE (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-91
UNIFORM HAZARDOUS 1. Generator's US EPA ID No. Manifest 2. Page 1 ln'orma E anghoFslaadep Iareaiﬁ
WASTE MANIFEST I.L.D.0.4,8.9.5.0,2, 1.6 DocumevbNo ) I g ?ms Ad | are require
3. Generator's Name and Mailing Address o A. State Manifest Document Number
CLEAR LAM PACKAGING, IRC. . A\;;*-" ' INA 0334772
1950 PRATT BLVD, AR UL 2 S ETRaeTT
4. GenerE&BPRRAOVE VILLAGE, IL 60007 (312) 439-8570 31 1
5. Transporter 1 Company Name 6. Use EPA ID Number C. State Transporter’s ID oo q
FRARK, INC. II L.D.0.6.9.5.0.6,1.6.0|D Transporters Phone (312) 595..3377
7. Transporter 2 Company Name . 8. Use EPA ID Number E. State Transporter’s ID :
« o s o o s s o o s o |F Transporter's Phone
9. Designated Facility Name and Site Address 10. Use EPA ID Number G. State Facility'sID
2 AMERICAN CHEMICAL SERVICES. 9}80840002
= 42050 COLFAX AVE. e A
'g “N'D'0 1°6-3-6-0:2-65t (3[2) 768-3400
] 12. Containers T1t ‘ J4. L
- 11. US DOT Description (Including Proper Shipping Name, Hazard Class, andID Number § T nit Waste No.
= proat " e 3, . - No. | Type Quantity Wit/Vol.
2 |s[* 5 T ~
5 5 WASTE FLAMMABLE LIQUID ¥O." S i ’ g
& le FLAMMABLE LIQUID UN 1993 jeeyT ’Q}?”S’G } |roo3
@
A NE -
© T ' b
g (]
] £ . -9 Ve .
;8 c
-
<
~N
~ . o . ¢ o o
~
e d.
(3]
—
«©
® P . N PR~
g J. Additional Descriptiqns for Materials Listed Above --.p.\— .“ K. Handling Codes for Wastes Lnsted Above
o = %%
@ © » 1 gallons
oo ; s
) w3 =%
g %l 15. Special Handling Instructions and Additional Information
ES o )
eQll+ B0 /808 e
£3 . < b
(~]
C o 16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
i o proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
‘6 8 according to applicable international and national government regulations. )

. é If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated.to the degree | have .
9o N determined to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me |25
=< which minimizes the present and future threat to human health and the environment; OR, if | am a srnall quantity generator, | have made a good faith Z
(o Y effort to minimize my waste generation and select the best waste management my od that is available to me and that | can afford. >
g 8 Printed/Typed Name Date o
8 e VICTOR A. MUELLER 4 w

o
= ; 17. Transporter 1 Acknowledgement of Receipt of Materiais w
9 7
2 2 a "\Pnnted Ty 5'9“3 Monlh Day e
21! ; [N V '7 fx 4~
8 o g' 18. Transponef 2 Acknowledgement of Recenpt of Materials [?)i
Bl - & inted/ i Dai te
=¢ |z Printed/Typed Name Signature | Monthy Cay 1 Yowr
52als 1
m % R - - -
T o 19. Discrepancy Indication Space N
3= -
Q (] F ’
w s |aA
g Slc
fi |
4
£z |t .
:, 20. Facility Owner or pperap‘ger@cati‘on of receipt of hazardous materials covered by this rﬁfﬂg cept as noted'lem 19.

Printed/ Typed N'.re yu N FE E Signature . % v CPﬁ)éfg &‘7

EPA Form 8700-22 !

Previous editions are obsolete.
State Form 11865 (R/4-88) /_‘)
e / Va Ij' o
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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT
. P.0. Box 7035

Indianapolis, IN 46207-7035

e w a4

#oavar e

PLEASE PRINT OR TYPE (Form designed for use on elite ( 12-£>Itch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-91
F TUNIFORM HAZARDOUS | - Generator's US EPA ID No. poManiest 2 Page 1 [Iniorral é n Ihe shaded l’aw"”
| ocument No. \
WASTE MANIFEST ILD0O48950216]| 73 y of g lfms {n s ar¥d i are required
3. Generator's Name and Mailing Address vV " | A State Manifest Document Number

CLEAR LAM PACKAGING, IRC.
1950 PRATT BLVD,

4. Gene
5. Transporter 1 Company Name

INA 0334774

B. State Generator's ID

C. gtats Transporter's ID

D. Transporter's Phone
E. State Transporter's ID
F. Transporter’s Phone
G. State Facility’s ID - -

T Aifa840002
(312),768-3490

6. Use EPA ID Number

- - bipa,

8. Use EPA ID Number

7. Transporter 2 Company Name

| * e s s s s e s s e

10. Use EPA ID Number

9. Designated Facility Name and Site Address

AMERICAR CHEMICAL SERVICES
42050 COLFAX AVE.

s . 24Cottaiers 5 L
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number Total Unit Waste No.
- . o — ' No. Type Quantity Wt/Vol.
G |* ’
. WASTE FLAMMABLE LIQUID NO. S ;
£ | FLAMMABLE LIQUID UN 1993 001 T TSl f 3
i b. : 3
T g ]
(o]
R o o . o o o e
c.
d. =
J. Additional Descriptions for Materials Listed Above | K. Handling Codes for Wastes Listed Above
WASTE INK SOLVENTS 1 GALLONS

15. Special Handling Instructions and Additional Information

P.0.

Ay

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transporl by hlghway
according to applicable international and national government regulations.

If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have

In case of a spill call the Indiana Office of Environmental Response at 317/241-4336 (day or night) and the

National Response Center at 800/424-8802 or 202/426-2675.

determined to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me |25
which minimizes the present and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith Z
effort to minimize my waste generation and select the best waste management me) that is available to me and that | can afford. >
Printed/Typed Name
, " o
w
T 7. Transpd BT oMo B PR AR iot of Materials w
A Printeg/Typed Name Signature Date
| et — V.o, PALIE]S
3 w2l sl P2 W PP L22ES
g 18. Transporter 2 Acknowledgement of Receipt of Materials d ~l
s Printed/Typed Name Signature Date S
1 ik i Monthy Day | Year
: waleds
19. Discrepancy Indication Space
F
A
c
|
L
!
M 20. Facility Owner or rator: Certification of receipt of hazardous materials covered by th)oﬁnﬂxcept as not% Item 19.

Printed/Typed

UNFE=

Signature #

EPA Form 8700-22

Previous editions are obsolete.

State Form 11865 (R/4-88) - | P — e, 02
yr_x..\(\" \ C'., '-N') o

+COPY 5. TSD COPY ¢
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In case of a spill call the Indiana Office of Environmental Response at 317/241-4336 (day or night) and the

National Response Center at 800/424-8802 or 202/426-2675.

EPA Form 8700-22 !
Previous editions are obsolete.
State Form 11865 (R/4-88)
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+iIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT
"WFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT
P.O. Box 7035

Indianapolis, IN 46207-7035

PLEASE PRINT OR TYPE (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-91
' | UNIFORM HAZARDOUS 1. Generator's US EPA ID No. Manifest 2. Page 1 '"J?'V&“L'Wé in the shade'd Igwr“ﬂﬁ
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